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Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

o ane L AM R ':)3 File with: City or Town Clerk or Election Commission
I QUD 7 77

Fill in Reporting Period dates: = Be%i\?ﬂ%g Date: [5;24/14 Ending Date: |6/30/14 J

-re*ﬂ“ CLERK
Type of Report: (Check one) '
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [[] year-end report [ ] dissolution

|Hi|lary Heather Hoffman ‘ ICommittee to Elect Hillary Hoffman ‘

Candidate Full Name (if applicable) Committee Name

[Town Council, Precinct 6, Greenfield I 1] |

Office Sought and District Name of Committee Treasurer

|30 Abbott Street, Greenfield, MA 01301 Il |
Residential Address Committee Mailing Address

Telephone Number (optional): ] Telephone Number (optional): | J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - 12 ? C,C,

Line 2: Total receipts this period (page 3, line 11) 0

Line 3: Subtotal (line 1 plus line 2) ~/ 2? é‘:

Line 4: Total expenditures this period (page 5, line 14) 169.43

Line 5: Ending Balance (line 3 minus line 4) —399920 7

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: IGreenﬁeld Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penalties of perjury: (Treasurer's signature) Date: ] B-1-) ‘71' |

o [y
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Siened under the nenalties of nerinrv: {Candidate's sienatire) Date:







SUHKEDULE A: KECELY 1Y {continuea)

Name and Residential Address
‘Date Received (alphabetical listing reguired)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.







report all expenditures. Please include your committee name and a page number on each page.)

L R T T T I AU

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounis and records of all expenditures, but need only itemize those over 350. Expenditures $50 and under may be added together,

ﬁ‘bm committee records, and reported on line 13.
(A ""Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditare Amount
UMass Print Services Amherst, MA Flyer Printing
5/30/14 74,96
Facebook Menlo Park, CA Online advertising
&6/9/14 50.14
Line 12: Total Expenditures over $50 (or listed above) 125.10
Line 13: Total Expenditures $50 and under* (not listed above) 44,33
Line 14: TOTAL EXPENDITURES IN THE PERIOD 169.43

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized






nd contsibutions of more than'$30. Tn-kind contributions $50 and under may be.

aress - o x Descriptinnof g

kind $50 and vnder_ |







Form CPF M 102: Campaign Finance Report

Municipal Form
MEENF ELD. Q_fﬁce of Campaign and Political Finance

Commonwealth
ofMassachuscts JUL-9 ai: g
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: QF WCGJEEI?KF -77-»T/2’&[ [~ Ending Date: ’é// W@f {L

o

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-end report  [_] dissolution

ﬂohdg f\< L«/ea(/Cd_' Qmml‘ﬁﬁﬂ ﬁ"j— /?JV? UW

Candidate Full Name (if applicable) Committee Name

Town Ganes (P # 2 Borbota [ Weaver—

31 Rblod A || 21 pulel (i 63

Residential Address Committee Mailing Address

Telephone Number (optional): q'( ?-“‘ q'tl 7'_' ? q 7] Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 54 _ L,Q/")
Line 2: Total receipts this period (page 2, line 11) é ?é . gpz
Line 3: Subtotal (line 1 plus line 2) $53 .22
Line 4: Total expenditures this period (page 3, line 14) %53.22
Line 5: Ending Balance (line 3 minus line 4) S & Rea
Line 6: Total in-kind contributions this period (page 4) =F) =
Line 7: Total (all) outstanding liabilities (page 4) =)=
Line 8: Name of bank(s) used: C,:ﬁ' 284 } /3@{ l( /5. )

. t

Affidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disb?sm;%:nts, in-kind contributions and liabilities for this reporting period and represents tl}c campaign

finance activity of all persons acting undc/rﬂ}e’a_ /1‘1';}'2 on behalf o }h.\ ommiftee in accordance with the requirements of M.G.L. c. 55.
Lyp | /e

Signed under the penalties of perju};: /] 25 4_/"“(// (Treasurer's signature) Date: 7 ? / % / L/

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

andidate with Committee
D/f certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period.

Candidate without Committee

D I certify that I have examined this report including attached schedules antl it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursemenys, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting meOdty on bchﬁms committee in accordance with the requirements of M.G.L. c. 55.

W (Candidate's signature) Date: ://?//20/ r&—~

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.) :

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

ofid || SR gy || 15800

oo || Bonfderer o | g condectet=

Line 9: Total Receipts over $50 (or listed above) lo ?é 8 p
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD b9 é, g |l Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

5[40

Caé/w &/‘*k

Frenck King Hey
«ﬁwf f

Service Charge

e

bl

Adams Direct
Haf Servess

d{ceﬂﬁdd

&77.2¢

Ca/a?/

C/w[zf&n éﬂmk

39.00

&/le

Cetron Bank

677

Al

donathon Doz her
Video o ductims

200 Plan FA.
Qe Ad

500,00

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
pen

above.

Line 12: Total Expenditures over $50 (or listed above)

262, 2

Line 13: Total Expenditures $50 and under* (not listed above)

&

Enter on page 1, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

4551~

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the

committee's records and included in line 16 on page 1.

Date Received

Residential Address

Description of Contribution

Value

From Whom Received*

Q\.

* If an in-kind contribution is received from a person who

contributes more than $50 in a calendar year, you must report

the name and address of the contributor; in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer.

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

-.-"101"'"'——-

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred

during this reporting period.

Date Incurred To Wynm Due

Address

Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

3 k] e NEEL
Communwcalth "
IR Jk WIHLCL\Q) ﬁun @cr]guaElectmn Commission
Fill in Reporting Period dates: Beginning Date: & } {,'L‘ﬂ \ k-\ Ending Datgjg
i | e

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election ,éJO day after election ~ [] year-end report [] dissolution

[Z
X Cnav Yeneg ¥hoXexcS
Candldate Full Name (if applicable) Committee Name
Neeonexy S CosncNor
Office Sought and District Name of Committee Treasurer
AT \se Screoe S
Residential Address Committee Mailing Address
Telephone Number (optional): £\ 3 e L\ ci‘ \ S Telephone Number (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report \ % ‘9* %' \ \
Line 2: Total receipts this period (page 2, line 11) (o & o0
Line 3: Subtotal (line 1 plus line 2) ‘ g g <g
Line 4: Total expenditures this period (page 3, line 14) \ % % ‘7 - 9_ S
Line 5: Ending Balance (line 3 minus line 4) . %‘ b
Line 6: Total in-kind contributions this period (page 4) % 6 iy
Line 7: Total (all) outstanding liabilities (page 4) [ e
Line 8: Name of bank(s) used: C) < eeﬁ%\é S\) \"\C\‘S f%‘\‘\(

Affidavit of Committee Treasurer:

[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, dlsburscmcnts in-kind contributions and liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under Wuthunty or on behalf of ommittee i accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: 2 l 5] ) \‘i
1 ' i

OR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
tivity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee
E:' I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authgx_lirfiibehalf of this committee in accordance with the requirements of M.G L. ¢. 55,

Signed under the penalties of perjury: Q@U\M X gjk):‘s (Candidate's signature) Boee__¢ ' g } , k‘)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees

must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the occupation and employer must be

reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

©6-0D

Line 11: TOTAL RECEIPTS IN THE PERIOD

L0 .00

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

< Enter on page 1, line 2

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts

and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from committee records, and
reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to

report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

53 -
6/\)

@ecor—éﬂ'&/

Vope S+ &S\

Ass

%'}?‘-[l”’

S)z

W AT

oS

4 g

5)20

SvepleS

N\Q\/\? U\BLTT@“\
GaXx\e

gy\'\\ar’-’fb

;ngOSI

lal\b

g

ecce 22X

Cov r\mg%Ob

wgﬂz&@»—s

yeo

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.,

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

\814.7)

Line 13: Total Expenditures $50 and under* (not listed above)

TAAD

Line 14: TOTAL EXPENDITURES IN THE PERIOD

\§8 72

Page 3



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If an in-kind contribution is received from a person who y ] ey -
contributes more than $50 in a calendar year, you must report| Line 15: In-Kind Contributions over $50 (or listed above)

the name and address of the contributor; in addition, if the

contribution is $200 or more, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above)
contributor's occupation and employer.
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS = (S

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as those liabilities incurred
during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) -0 —

Page 4



Form CPF M 102: Campaign Finance Report
Municipal Form

S s Office of Campaign and Political Finance ¢
: —--H""l‘!__a"_i, A
Commonwcglh\ - 22
S | 2 AH H 53 File with: City or Town Clerk or Election Commission
Fill in Reportlng Penod daIes Beginning Date: | J o 4| Ending Date: [ (o + J I
[l'll l_.l.- LY -- \ne

Type of Repox‘t:" ('Chei:k one)
[] 8th day preceding preliminary ~ [[] 8th day preceding election E 30 day after election [] year-end report [ ] dissolution

7
| /S ha-c Mas < I ] i FRn
Candidate Full Name (if applicable) IR pigset %ﬁﬁgmmee Nan(;: Friemdy zad ;\.o{m.,m
| (‘cdr\(_l {(_N' 14"(" L o e T | [ £d ?IC:'PI (9g |
Office Sought and District Name of Committee Treasurer
| 2,‘1 Q( 6—V't en ;2’.“_- & 'Z i | | % g_g Bﬂ‘t?‘:""; f?.d —l
Residential Address Committee Mailing Address
Telephone Number (optional): | | Telephone Number (optional): L |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 204 S. S / j:--.) W
s -
: . . W
Line 2: Total receipts this period (page 3, line 11) t;}\. !' 03 S.0 J (/.; 2‘ i}]\/}'
N , : .y P L W
Line 3: Subtotal (line 1 plus line 2) S: O ﬁj (_J < ( {/
. . . . G q |
Line 4: Total expenditures this period (page 5, line 14) § C; l S /
Line 5: Ending Balance (line 3 minus line 4) S
Line 6: Total in-kind contributions this period (page 6) 2-00., 0 O
Line 7: Total (all) outstanding liabilities (page 7) g/
Line 8: Name of bank(s) used: G~ an .{/-(g /(/ S z./) ,;}\ s B4 C |

Aflidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: g /4 _9‘ QA AN f 7] (Treasurer's signature) Date: I 3 - f C‘Zy« /’ 5‘
F DATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
@ activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:l I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: f(_ Z \_ér1 7 (Candidate's signature) Date: | ,’)7 / ! Z / 'f) |




SCHEDULE A: RECEIPTS

M.G.L. . 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year.

(A "'Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

(s anc. MHSS 0000 | (ogn Foeevend
é/go /’[’ . %C"F' CC«/LJ.\(L;L—Q

Line 9: Total Receipts over $50 (or listed above) L 0.6 @ € /L'{\ g

‘ A .
Line 10: Total Receipts $50 and under* (not listed above) { 0 3;«'\"—“ @ ¢ f‘*m /}
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,035 || Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

J
7
/

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only those receipts not itemized above,

Page 3




Jrom committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep .'
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

5131 W HM/saer || woeded 14 fds 24 .09

("'{ (& (Lecorts HOPC' sk 1+ qk S 126 /40
}??LWAL’ HG]’)Q- 5* ﬂrdg /00 00

05

b[<

Hope S+

Ads

25 ]k

Hope ST.

“ds

Hope St

i <

(L6%.32

Cnary Gy

KeenéE N H

Béioons

F s TN

oo %

(] || Fogsvlos Hogpe St A o /o
¢lIo || purGass Bernedsiald|l  Helrom 26147
Ll TERRAZ 2% Covn Ik d]||  Food senice ns473
("f '3 (,;rm\f«e\&ﬁwmfes me,..u Sk Bank Fees 29, @
[ (30 || 1same Mass St Lindeabe || (0AN g, e, 17,0000

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
6{51 WHW{/SH&F} (,_O-eép{& (L& 44(13 26{),00
Line 12: Expenditures over $50 (or listed above) y 327 ,SY
Line 13: Expenditures $50 and under* (not listed above) (,7¢%.0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L4997 sy

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

§/’lﬁ}h| C/EC Q(’_E 6‘0% mcﬂ\-tttjhe CleZd ﬂe.m{“\f{( O(H‘ﬁik/ Z,Ccﬁ"

Line 15: In-Kind Contributions over $50 (or listed above) 2.00 ¢°

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS 700 "R

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6
age



M.G.L. c. 55 requires committees o report ALL liabilities wh

SCHEDULE D: LIABILITIES

as those liabilities incurred during this reporting period.

ich have been reported previously and are still outstanding, as well

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






